SEF INSTRUGTIONS ON REVERSE

Reclplent Committee
Campaign Statement

Cover Page
(Govemrnent Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Date Stamp

SAN 3UFNA VENTURA

NITY M ERY

from

through

Statement covers period

Oct. 18, 2000

Oct. 28,2009

Date of election If appllcapbﬁj U"J 10 R

;

{Month, Day, Year}

Nov. 3, 2009

oo 460

FGRM
1 of. 3

For Officlal Usa Only

Page

l:_] Officohotder, Candidate Controlled Committee

1.] | Type of Recipient Committee: Al committees - Gomplete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committes

O Recall oo O Controlled

{Also Complefe Part 5} O Sponsored
{Also Complete Part6)

"1 General Purpose Committee
! - @ Sponsored _ .
(O small Contributor Committes

[ Primarily Formed Candidate/
Officeholder Commiitee

2. Type of Statement:
" /] Preslaction Statement
] Ssemi-annualStatement

(] Termination Staternent
{Also file a Form 410 Termination)

] Amendment (Explain below)

[0 Quarterly Statament
] Speclal Cdd-Year Report

[] Supplemental Prectaction

Statement - Attach Form 495

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

|
i
l

| Ventura Chamber of Commerce Political Action Committes (PAC)

i STREET ADDRESS (NO P.0. BOX)

HCTA ) STATE ZIP CODE
F Venlura CA 93003

AREA CODE/PHONE

B05-676-7500

\ MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O: BOX

ETITY STATE  ZIP CODE

AREA CODE/PHONE

| OPTIONAL: FAX ] E-MAIL ADDRESS

O)-Folitical Party/Central Committee (Also Complete Part 7)
i ' . 1.D. NUMBER
3.5 Committee Information 911222 Treasurer(s)

NAME OF TREASURER
Danielle L. Brinkman, CPA

- MAILING" ADDRESS

CITY . STAFE

ZIP CODE AREA CODE/PHONE
Oxnard L CA 93038 805-485-7194
NAME OF ASSISTANT TREASURER, IF ANY
. Robert J. Alviani
MAILING -ADDRESS
CIT STATE ZIP CODE AREA CODE/PHONE
Ventura CA . 93003 805-676-7500

* OPTIONAL: FAX f E:MAIL ADDRESS

4, | Verification

i have used all reasonable diligence in preparing and revlewing this statementand to the best of my knowledge
: under penalty of parjury under the taws of the State of California that the foregoing is true and correct.”

; ‘Exectited on Oct. 29, 20-09
: Dz
! Executed on .
i Dale
!
; Executed on
Dae
Executed on
) Dae

By

By

Gredo reotTteasumrorAmntTmawrer

By.

Sigratiure of ControTing Ofoehorder, Candiats, Siats Meastre Froponent of Respansibis Ocsrof Sporsor

By

Signatre of Coriroling Cificeholier, Candiats, Stats Measure Proponert

Bignature of Controling Cice hokdar, Candkiate, St Measire Proponant

FPPC Form 460 {(January/03)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of Callfornia
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COVER PAGE - PART 2
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Cover Page —Part 2

' Page 2 of 3

.

1 < - B

.| Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
' NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
L N/A : N/A .
OFFICE SOUGHT OR HELD (INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDIGTION ] SuUPPORT
i ] opPosE
| RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  GITY SAE 2P , _
P ‘ - Identify the controlling officeholder, candidate, or state measure proponent, if any.
"NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT
| Related Committees Not Included in this Statement: Listany committees

! not Included In this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

| contributions or make expendifures on behalf of your candidacy.

i COMMITTEENAME 1D NUMBER

. N/A .

Lo : : 7. Primarily Formed Candidate/Officeholder Committee List names of

1 -

| NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.

i ‘ Jyes [dNO -

. COMMITTER ADDRESS STREET ADDRESS (NG PG, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] supPORT

j : N/A ' ' ' ] oPPOSE -

| eIy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD | ,

5 _ . 7_ . [] supPORT

i ] oPPOSE

| COMMITTEENAME LD, NUMBER

! NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT

] orPOSE
CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
- fves [Ono ] orPasE
STREET ADDRESS (NO P.O. BOX) '
L GITY STATE  ZIP CODE AREA CODE/PHONE
1 ) :

Attach continuation sheets If necessary

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of Califoria



Campalgn Disclosure Statement Type or print in ink. _ SUMMARY PAGE

Amounts may be rounded

’ : 2 Statement covers period CALIFORNIA
to wholé dollars.
Slflmmary Page - o whole dollars o Oct. 18, 2009 FORM 46 0
i ‘ Oct. 28,2009 page 3 of _ 9
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER LD, NUMBER
Ventura Chamber of Commerce Political Action Committee (PAC) \ _ ' ’ 911222
CE butio ived " ColumnA. Column B Calendar Year Summary for Candidates
?gtri ions Recelve (FROMATIRCHED SCHEDULES) ey Running in Both the State Primary and -
‘ General Elections
. _— , 0 6,150.00
1. : Moneiary Contrbutions ........cccvineveveiricnrecsineneeen. Schedule A, Line 3 $ i $ $#1 through 8130 11 to Date.
2, Loans Received ..........ccccununene wterersievensnarenees | SChedule B, Line 3 : .
. . 0 6,150.00 20. Contributions
3. | SUBTOTAL CASH CONTRIBUTIONS .......cccoooimsirenn AddLinesT+2 $ _ $ | Received  § NA ¢
4, . Nonmonetary Contributions...................cccccveeeeenene.  Schedule C, Line 3 . 21, Expenditures NIA
5.} TOTAL CONTRIBUTIONS RECEIVED .ccvvcovvvvevennrnenrns Add Lines 3+ 4 0 6,150.00 Made $ $
Expenditures Ma‘de 7 Expenditure Limit Summary for State
6.1 PAYMONDS MACE ...oocoocrcrsnconersnsossnsns Schodula E, Lo 4§ 0 s 5,197.76 Candidates
7.1 LOANS MAGS -ovovcrvrsers s Sochedule H, Line 3
. ’ 22. Cumulative Expendltures Made*
8. | SUBTOTAL CASH PAYMENTS ..ocooovcresresrrerss AddLiGSE 17§ 0 3 5,197.76 (1 Subjectto Voluntary Expeniture Limk)
9. Aocrued Expenses {(Unpaid Bills) ...............................ScrhedufeE,Line3 ' Date of Election Totalto Date
10. Nonmonetary Adjustment vemreneenesrnanenrennenens SCHEGUIB C, Line 3 (mnvddlyy) ‘
11] TOTALEXPENDITURES MADE ...ooocoococccenisieransics AddLines8+9+10 § ___ ¢ s 5,197.76 I $_ N/A .
Carrent Cash Statement : / / $
- o ‘ , 14,768.07
12; _B_eglnnlng Cash Balance ....................... Pravious Summary Page, Line16 § To calculate Golumn B, add
13| Cash Receipts ..o, Column A, Line 3 above 0 amounls I:"Coiumn Ato the
o ’ corresponding amounts *
14 Miscellaneous increases to Cash .............ceeenee.  Scheduie ), Line 4 0 frem c':,mmngg of your last r:;:f;r:?ni ré:::lsn:: cémn may be difierent from amounts
15' Cash Payments... cert et e arersresresrenrenns COMMNA A, Ling 8 above 0 | report. Some amounts in
. Column A may be nagative
16‘ ENDINGCASH BALANCE .......... Add Lines 12 + 13+ 14, lhen sublract Line 15 § 14,768.07 | figures that should be
: ' bracted fi !
If this Is a termination statement, Line 16 must be zero, :_l;rit:: a:murnot? ’:fr?;i: l;E:
" . " thoe first report being filed
17, LOAN GUARANTEES REGEIVED .....cc.ocoovsicnrrs SchedUe B, PaH2  § .. for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts | e tnes 2.7, and O
18, Cash Equivalents... vt s ranenneenenes 588 ingliuctions.on reverse $ 0 _ 7 ‘
19, Outstanding Debts ..............c.......... AddLine 2+ Line 9in Column B above § 0 FPPC Form 460 {January/06}
P o : FPPC Toll-Free Helpline: 868/ASK-FPPC (866/276-3772)
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